Please print or type with ELITE type (72 characters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-OT

For Official Use Only

United States Environmental Protecti
Washington, DC 20460 (.

WEPA Notification of Hazardous Waste Activity 3%%5:?2‘#52&?& B

Agnncw ol

Please refer to the Instructions for
L) ) ’# Flfln? Notification before completi
this form. The information requeste

c‘b [
| t'P,
M |

=7

IV

’;:'\-" “ 198 %

%

Installation’s EPA ID Number

Date Received R RA - Ihﬁs

"TL Do S4 .23

|. Name of Installation

O|P|E Ié DIF A M ¢ |0
Il. Installation Mailing Address

Agorawed | fyr = o *S{ EPA, REGION V

0180

“5lolal [l [Tlu]i e

Street or FO Box

Cit

o le
lll. Location of Iins

or Route Number

Street

s >|AME

Ci

own

State ZIP Code

1V. Installation Contact

Name and Title (fast, first, and job title)

gnNag | Phone Number {area code and number)

LIEIAIE] (KA WY

V. Ownershi

o

A. Name of Installation’s Le:

™

LIolzZlA6 L} e lo D

B. Type of Ownership fenter code)

|
150 ElE D AW e

R

AENER ¥

A. Hazardous Waste: Activity .

VI. Type of Requlated Waste Activity (Mark ‘X’ in the a

ropriate boxes. Refer to instructions.) _
... B.Used Oil FuslActivities

O Transporter

D 3. Treater/Storer/Disposer

L a Underground Injection

[ 5. Market or Burn Hazardous Waste Fuel

] a. Generator Marketing to Burner
[J b. Other Marketer
D c. Burner

fenter ‘X’ and mark appropriate boxes below)

- la. Generator & 1b. Less than 1,000 kg/mo.

RECEIVED
AUG

[OJ 6. Off-Specification Used Oil Fuel
(enter ‘X" and mark appropria

O Specification Used Qil Fuel Marketer mms

O a. Generator Marketing :Ee’gj E“ w E

(1 b. Other Marketer JUL 27 1989

0O ¢. Burner

Who First Claims the Oil Meets the fpasifippm REGION V

0O A. utitity Boiler

VIl. Waste Fuel Burning: Type of Combustion Device (entsr ‘X" in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

(J B. Industrial Boiler

- A _ U c. Industrial Furnace
Viil. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es) _

Oaair Og.rait  [c Highway [ 0. water

IX_First or Subsequent Notification [

Mark "X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a8 subsequent
notification. If this is not your first notification, enter your instaliation's EPA ID Number in the space provided below.

@ A. First Notification D B. Subsequent Notification (complete item C)

[ E. other (specify)

C. Installation’'s EPA ID Number

|

EPA Form 8700-12 (Rev. 11-885) Previous edition is obsolete.

Continue on reverse



1D - For Official Use Only

C
w

X. 5escnptlon of nazaraous Wastes (cantmuea from front)

A, Hazardous Wastes snspecific Sources. Enter the:four-digit number from 40 CFR Part 261 31 fov each hsted hmrdeus waste
from nonspecific 56 uf instatiation handles. Use additional sheets if necessary. :

1 2 3 4 5 §

B. Hazardous Wastes from:-Specific Sources. Entsr the four-digit number from'4

‘Part 261.32 for each listed hazardous waste from
specific: sources your instaflation Fandlés: Use additional shieets it nm:essaw R T e

13 14 s | 16 T i 17 18
' o e e i \

19 20 n | 22 23 24

| T |

£

|

25 26 27 28 29 a0

]

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part. 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 ' 33 3 35 ' 36
11
37 38 39 40 1 a2
43 44 45 48 47 a8
i

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes correspond;ng 1o the characteﬂsucs of nonhsted hazardous wastes
your installation handles {See 40 CFR Parts 261.21 — 261.24}
El 1. Igmtable Lﬁl O 2. corrosive 1 3. Reactive B a Toxic
‘ D002} {DO03) (D000}

o D001}, ;i
XI. Certification [

. Leertify under penaity of law that | have personally examined and am familiar with the information submijtted in
< thisland att- -attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Name and Official Title /type or print) Date Signed

SlgnajZW g Vo LEPsF TS CriciNEER f?/ZDI%C]

EPA Forni 8700-12 {Rev. 11-85] Reverse




Please print or type with ELITE type (12 characters per inchj in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 9-30-88.

For Official Use Only-
i ,

United States Environmental Protecti
Washington, DC 20460 {

A
wEPA Notification of Hazardous

F:Im? Notification before completin
this form. Themformauonr uast
here is required by law (Section
3% 0 of the Resaurce Consemst:on
_a.

GSA No. 0246-EPA-OT
gencg ?“’?

Please refer to the Instructions for
aste Activity

ni.
I\

</ -/ ADG[07 19B3
Installation’s EPA 1D Nll-.xmber Approved fyr. Gare ﬁi?elmﬂg‘?ﬁAR—ElﬁlMONsv :

C T/, v

L LD005 GRS 8| 74 29101280

I. Name of installation

sielele ol (am| |Clo|e|P AUG 1|7 198

Il. Installation Mailing Address

Street or P.O. Box

Street

or Route Number

Name and Title flast, fi.rfst. and job title)

A. Name of Installation

sL

C
S5 A M e
City or Town State ZIP Code
C
6
IV. Installation Contact

Phone Number (area code and number,

\\A &

Fla

%

0 Q

A. Hezardous 'ﬂ“mv

1a. Generator

D 2. Transporter

O 3. Treater/ Storer/Disposer
O 4. Underground Injection

Os. Market or Burn Hazardous Waste Fuel
{enter “X" and mark appropriste boxes below)

[J a. Generator Marketing to Burner
O b. Other Marketer
D c. Burner

Ehu.l.mmnmoowm. .

RECEIVED

AUG 1 1984
IEFADLEQ

l [ 7. specification Used Oil Fuel Marketer

I'_'l 6. Off-Specification Used Ol Fus|
(enter ‘X" and mark appropris

E@E“WE

JUL 27 1983

caton Used O RERAMMS
Who First Claims the il Meets the ﬁ’%"“fp‘ﬂ. REGION V]

[0 a. Generator Marketing
(O b. Other Marketer
D c. Burner

[ . utility Boiter

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X’ in all appropriste boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O 8. industrial Boiler

0 ¢. Industrial Furnace ...

Vill. Mode of Trangportation (transporters only — enter "X" in the appropriate box(es)

O a. air O 8. Rail
IX. First or Subsegquent Notification

O c. Highway [J 0.water [ E. Other (specify)

Mark ‘X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

E A. First Notification D B. Subsequent Etmcanon omplrts item C)
54

031 Cook

C. Installstion’s EPA ID Number

)

EDA Earms R TAA 912 IDaw 11 OEY Deawvicmiie arditimm

e Aalhenlotos

Contine Oon ravarzse



1D — For Official Use Only

c

w
X. Description of Hazardous Wastes (continued from front]

A. Hazardous Wastes from: Nonspecific Sources. Enter the four-digit number fmm 40 CFR Part 261 31 fot each listed hazardous waste
from nonspecific sourcu&%ur installation handles. Use additional sheets if necessary.

1 _':" A 2 3 4 5 6

B. Hazardcus Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your instailation handles, Use additional sheets if necessary.’- - - -

RS 5 14 5 | 16 17 18

19 20 21 22 23 24

25 26 27 28 29 30

€. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
. your installation handles which may be a hazardous waste. Use additional sheets if necessary. : .

3 32 ' 33 38 35 36
37 a8 39 - 40 41 a2
43 44 ] - 45 45 a7 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handlies. Use additional sheets if necessary.

49 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes correspondang tothe charactensum of nonhstad hazardous wastes
. your mstallataon handles {See 40 CFR Parts 261.21 — 261.24)

Fqt .
D 1. Igmtabta R ] O] 2. corrosive [ 3. Reactive B 4. Toxic

ooty 5 (D002) {DO03) (DOOO)
Xl Certification EEEes I PR . . : I

.. Lcertify under penalty of law that | have personally examined and am familiar with the mformatron subm:tted in
tlus‘and"aﬂwa(;aébed documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the infoxmation, | believe that the submitted information is true, accurate, and complete. | am aware that
" there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Sighature Name and Official Title {type or print} Date Sngned
JAM 0%},00}& Yol Lear Pt Encae | 7/20[%9

EPA Forrd 8700-12 (Rev. 11-85] Reverse



=3

O ST UNITED STATES
,,’-0 n s ENVIRONMENTAL PROTECTION AGENCY
E 2 REGION 5
3 N7 RCRA ACTIVITIES
Z N P.O. BOX A3587
“‘%L oo < CHICAGO, ILLINOIS 60690

AUG18 1389

Dear Notifier:

Enclosed you will find the U.S. Envirommental Protection Agency (U.S. EFA)
Identification {(ID) number that has been assigned to your installation.

This ID murber must appear on all manifest forms when transporting hazardous
waste. You will find your ID number on the second line of the copy of the
enclosed notification form. This letter confirms that you have filed a .
Notification of Hazardous Waste Activity (form 8700-12) to comply with
Section 3010 of the Resource Conservation and Recovery Act (RCRA). This
letter and the enclosed copy of the notification form should be retained for
future use.

If yvour facility is in the state of Michigan and you were previously issued
an ID number with an MIG prefix, do not use the MIG number. This is a state
nmmber. Be sure to use the MID rmmber only.

If you have any further questions regarding hazardous waste activity, please
contact the Region V Solid Waste Hotline at (312) 886-4001.

Sincerely yours,

-

ur S. tachi
Information Section
Office of RCRA

Enclosure






